the spleen is not likely to influence the hepatic cirrhosis so favourably in a few weeks as to cause the ascites to disappear. On the other hand, if the spleen be regarded as a primary seat of infection with the organism grown from it, secondarily to which a chronic peritonitis developed and also hepatic cirrhosis, we have an explanation which will satisfy all the conditions. This is the view which I am inclined to take, and to consider the illness from which the patient suffered six years ago as an independent one, as far as the ascites is concerned. Time alone will tell whether the removal of the spleen has arrested the progress of the cirrhosis, but from the point of view of relieving the ascites the operation has already justified itself.
Case of Splenomegaly with Gastro-intestinal Haemorrhages.1
By JAMES GALLOWAY, M.D.
A FEW days after the patient was shown at the February meeting the abdomen was tapped and a large quantity of ascitic fluid removed. After further careful consideration it was decided to remove the spleen, and on the day before the operation the abdomen was again tapped, about 30 pints of clear ascitic fluid being withdrawn.
The operation of splenectomy was performed on Tuesday, March 10. The spleen was removed through an incision coresponding approximately to the outer edge of the left rectus muscle. The spleen itself lay free, with the exception of its natural attachments and a few adhesions at the posterior surface. On account of its position in the abdominal cavity there was a little difficulty in finding and isolating the pedicle. The vessels were ligatured, and, just as the spleen was being removed, -the cavity filled up rapidly with venous blood, perhaps from the splenic -vein. About 5 or 6. oz. of blood appeared to be lost in this way, but the bleeding was rapidly stopped, the cavity cleared out, and the splenic vein was seen and once more carefully ligatured. The operation in its later stages had to be performed as rapidly as possible on account of the exhausted condition of the patient.
The immediate result of the operation seemed to be satisfactory. The patient recovered in a remarkable manner from the shock, and the next day the number of red blood cells was found to be 2,300,000. The Continuation of the case shown at the meeting on Friday, February 13. temperature rose rapidly after the operation, but again fell, till on March 14 it reached the level of 100°F. Examinations of the blood were repeatedly made, the general result being that the number of red blood cells seemed diminished; a considerable rise in the number of leucocytes was noticeable, the maximum being 23,100 per cubic millimetre on. March 23. The most noticeable feature was the steady and remarkable increase in the number of nucleated red blood cells. On March 24 there were 12,740 leucocytes per cubic millimetre, the number of nucleated reds being 11,800. After the first rise of temperature and the fall to nearly normal the temperature again began to rise, reaching 1030 F. on March 19, again falling to nearly normal, but showing slight elevations to about 1000 F. till within a day of the fatal termination.
Soon after the operation it was noted that quantities of ascitic fluid began to flow out through the wound from the abdominal cavity. Gradually the greater part of the wound was opened out on account of the escape of fluid and quantities of ascitic. fluid passed into the dressings. In spite of this condition the patient showed remarkable powers of resistance, and it was not till ten days after the operation that he showed definite signs of exhaustion. A certain amount of infection of the edges of the wound was noticeable, but there were no signs of general peritonitis at any time. He died in an exhausted condition on March 25.
Post-mortem examination showed an infected condition of the external wound and, tq a slight extent, of the cavity from which the spleen had been removed in the immediate neighbourhood of the wound, but there were no indications of generalized peritoneal infection. The cut end of the splenic artery and vein at the point of ligature seemed to be well healed. The splenic artery was extraordinarily tortuous, and filled with blood-clot up to its junction with the aorta. The splenic vein seemed large, and in many places contained bloodclot. Part of this thrombosis was probably post-operative, but further examination will be necessary to clear up the point as to whether old thrombosis or disease of the splenic vein exists. In addition to the thrombosis of the splenic vein, a certain degree of thrombosis of the portal vein and its other branches, such as the superior mesenteric. and the coronary, was noticeable. The remains of the vasa brevia were, enlarged, and the veins of the mucous membrane of the lower portionof the cesophagus and the cesophageal end of the stomach were greatly enlarged and congested. The liver was not enlarged, was exceedingly pallid, as were all the organs of the body, and showed no evidence of cirrhosis, either of a fine or coarse type. A little puckering of the right margin of the liver was noticeable, but is probably not of cirrhotic nature. Microscopic examination gave no evidence of increase of fibrous tissue of the cirrhotic type.
The spleen weighed 33 oz., was firm, of dark purple colour, and on microscopic examination gave evidence of a considerable degree of fibrosis and other changes which have been described in this condition.
It is hoped that a full account of this case will be given later.
Dr. PARKES WEBER said there were many points of interest for discussion, but he would only remark on the blood condition in Dr. Galloway's case, which followed the splenectomy. Even in a normal individual, when the spleen was removed on account of traumatic rupture, the erythrocytes increased in number, suggesting that a normal heamolytic action of the spleen had been removed by the splenectomy. But in Dr. Galloway's case the removal of the spleen was followed by a great, gradual influx into the circulatory blood of newly formed nucleated red cells, as if the spleen had been previously exerting an inhibitory action on the hemopoietic function of the bone-marrow. Similarly, Dr. W. Hunter had just stated that in his experiments on animals a red transformation of the bone-marrow followed removal of the spleen.
Three Members of One Family suffering from Myotonia
Hypertrophica-the Hypertrophic Form of Thomsen's Disease.
By ARTHUR F. HERTZ, M.D.
FAMILY HISTORY: The father and mother are stated to be nornal. There have been eight children:
(1) The eldest brother, Allan T., aged 25, is shown this evening.
(2) The second member of the family, aged 20, is perfectly well and is now serving in the Royal Field Artillery in India.
(3) A male, aged 19, is normal and is now a second mate at sea. (4) Elsie T., aged 18, is shown this evening.
(5) A male, aged 18, twin of Elsie T., was drowned at sea a year ago. He had always had some difficulty in executing movements and was generally regarded as being " very slow," but he was able to follow the occupation of a sailor. His myotonic condition doubtless contributed to his death when he fell overboard.
(6) A female, aged 15, is normal.
